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Reference Prospectus # 50-M-APHIS-00 for terms and conditions of contracts awarded by
USDA, APHIS for control treatment of Asian Longhorned Beetle.  Offers are due by 12:00
P.M., Thursday, May 4, 2000., and shall be faxed to (612) 370-2106.    

Issuing Office: USDA, APHIS, MRP Business Services
Attn: Robert J. Crowther, Contracting Officer
Butler Square, Fifth Floor
100 N. 6th St.
Minneapolis, MN  55403    

Site visits are encouraged prior to submitting a proposal.

ESSENTIAL DATA SHEET

Location of Control Site:   Chicago Area of Illinois.   Zone 2 - 5443 Winthrop Mass
Treatment Zone; and, Zone 3 - 4873 Winthrop Mass Treatment Zone.                                    

Type of Treatment:       Soil Injection [   ]                  Mauget Trunk Injection [X]

Zone 2 - Estimated Number of Host Trees: 158.  Total d.b.h.: 1596.  Average d.b.h.: 10.10”.
Zone 3 - Estimated Number of Host Trees: 192.  Total d.b.h.: 2029.  Average d.b.h.: 10.56”.
                                                    (Note: d.b.h. may vary up to 20%).

Start Date: May 8, 2000.      Start Time: 7:00 A.M.
Number of Days to Complete Contract: 6 Days.

Additional Site Specific Information: The following attachments to this RFP are enclosed:
(1) Treatment Zone Inventory for Zone 2 - 4 Pages; (2) 5443 Winthrop Mass Treatment
Zone Site Map - 1 Page; (3) Treatment Zone Inventory for Zone 3 - 4 Pages; and (4) 4873
Winthrop Mass Treatment Zone Site Map - 1 Page.                                                                     

Evaluation Factors for Award:       Award will be made to the lowest priced, technically 
acceptable offeror from the USDA, APHIS Qualified 
Bidder’s List (QBL).
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BID SHEET

Offeror’s proposed price: $____________per d.b.h.  Total Contract Price (proposed price
per inch of d.b.h. times estimated total d.b.h.): $____________.    

Prompt Payment Discount: [  ] 2%-10 Days, Net Thereafter; [  ] Net 30 Days

Offeror’s Name and Address                                 Authorized Signature and Date of Offer
                                                                                                                                                             
                                                                                   __________________________________
                                                                                  
Telephone:_________________                              E-Mail:___________________________
Fax:_______________________






















